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1.  Describe the attributes of quality HAI surveillance as they 
apply to SSI 

2.  Identify best practices for SSI case-finding 

3.  Review NHSN SSI surveillance protocols, targeting 
highlighted issues  

4.  Apply NHSN surveillance skills using case scenarios  
- for CLABSI, MRSA BSI, VRE BSI, CDI, SSI, general issues  
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Requires 
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Complete case-finding requires a comprehensive evaluation of a 
minimum clinical data set* 

*NHSN protocols currently silent on expectations; revisions being 
discussed by HICPAC Surveillance Working Group 

Always Step 1 Step 2 

SSI Identify and review all post-
operative hospital re-
admissions (minimum 30d or 
1y for implant)* 

Review all returns-to-OR* 

Review wound cultures but 
realize that culture-based 
surveillance alone misses 
50-60% of SSI 

Perform post-discharge 
surveillance 
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•  IP and Quality departments can’t do it alone! 

•  SSI surveillance needs to be a shared responsibility across 
hospital surgical units, the OR, and surgical services 

•  The more connection of relevant clinical and administrative 
data points, the better the surveillance  

•  Examples:  
-  new antimicrobial starts in post-op patients 
-  review of ICD code set to flag potential SSI (e.g. 

“disruption of wound”) 

•  Ongoing collection of surgical patient risk factors (i.e. 
denominator data) requires data system solutions 
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 Know the SSI surveillance 
definitions 
 Apply definitions with confidence    
the same way every time 
 Seek assistance for ambiguity* 

*Contact your CDPH Liaison IP or NHSN@cdc.gov 
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•  Patients want to feel safe 
•  Patient advocates want to 

be assured that providers 
are doing everything 
possible to prevent 
infections 

•  Identifying every SSI is 
necessary to understand 
what is happening in your 
OR and what your 
patients are experiencing  

7 



Conditions of CDC funding, 2010-2011 

•  Enhance participation in the National Healthcare Safety 
Network (NHSN) for HAI surveillance and reporting 

•  Support the use of NHSN data for local HAI prevention 
efforts 

•  Develop and implement protocols for NHSN data validation 

8 



9 



•  SSI surveillance was not part of 2011 data validation 

•  Areas to highlight determined by HAI Liaison Program 
IPs based on common questions and observed issues 
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•  SSI infections involving the incision can be 
▫  Superficial Incisional Primary or Secondary (SIP or SIS) 
▫  Deep Incisional Primary or Secondary (DIP or DIS) 

•  Simply stated, an SSI is “Primary” if the infection 
involves incision made for the primary surgical procedure 
▫  e.g. chest incision for a CABG, abdominal incision for COLO 

•  SSI is “Secondary” if infection involves another incision 
made during a procedure other than the primary incision  
▫   e.g. leg incision for CABG donor graft 

NHSN Manual: Ch 9, p 8 

Most surgeries have only 1 incision 

Vast majority of superficial or deep incisional SSI are 
Primary and reported as SIP or DIP    
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Surveillance Definition 
  Infection occurs within 30 days after surgical procedure 

AND 
   Involve only skin and subcutaneous tissue of the incision 

AND 
Patient has at least 1:   
 Purulent drainage from incision  
 Organism isolated from incision culture or fluid (obtained 
aseptically) 
 Pain or tenderness 
 Localized swelling,  
         redness, or heat 
 Diagnosis of superficial SSI by surgeon or attending physician 

  Incision opened by surgeon and found 
to be culture positive or was not cultured AND 



NHSN Manual: Ch 9, p 9 
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•  Do not report stitch abscess as an SSI 

• “Minimal inflammation and discharge confined to points of suture 
penetration” 

•  Do not report a localized stab wound infection as an SSI 

•  Cellulitis by itself is not an SSI 
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Surveillance Definition 
   Infection occurs within 30 days after surgical procedure if no implant 
or within 1 year if implant 

AND 
   Involves deep soft tissues of the incision, e.g. fascial & muscle layers 

AND 
Patient has at least 1:   
 Purulent drainage from deep incision but not from the organ/space of 
the surgical site 
 Deep incision spontaneously dehisces or opened by surgeon AND is 
culture positive or not cultured AND  fever >38°C, localized pain, or 
tenderness  
 Abscess or evidence of deep infection found on direct exam, during 
reoperation, by histopathologic or radiologic exam 
 Diagnosis of deep SSI by surgeon or attending physician 
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Surveillance Definition 
  Infection occurs within 30 after surgical procedure if no implant or 
within 1 year if implant 

AND 
   Involves any part of body that is opened or manipulated during the 
surgical procedure;  excludes skin, fascia, or muscle layers,  and 
subcutaneous tissue of the incision 

AND 
Patient has at least 1:   
 Purulent drainage from drain placed through stab wound into organ/
space  
 Organism isolated from incision culture or fluid (obtained aseptically) 
 Abscess or evidence of organ/space infection found on direct exam, 
during reoperation, by histopathologic or radiologic exam 
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Surveillance Definition 
  Infection occurs within 30 after surgical procedure if no implant or 
within 1 year if implant 

AND 
   Involves any part of body that is opened or manipulated during the 
surgical procedure;  excludes skin, fascia, or muscle layers,  and 
subcutaneous tissue of the incision 

AND 
Patient has at least 1:   
 Purulent drainage from drain placed through stab wound into organ/
space  
 Organism isolated from incision culture or fluid (obtained aseptically) 
 Abscess or evidence of organ/space infection found on direct exam, 
during reoperation, by histopathologic or radiologic exam 
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NHSN Manual Ch16, p 11 & 12 
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•  Must be assessed at the time of the operation by a 
person present during the surgical procedure  
▫  e.g., surgeon, circulating nurse, etc.   

•  If the wound class is always assigned prior to surgery 
will lead to both inaccurate reporting and inaccurate risk 
adjustment! 

NHSN Manual Ch16, p 11 & 12 
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NHSN Manual Ch16, p 11-12 

Clean  
Operation where no 
inflammation encountered  
Respiratory, alimentary, 
genital, urinary tracts not 
entered  
Operation following non-
penetrating (blunt) trauma  
Primarily closed with no open 
drainage  

Clean - Contaminated  
Operation entering respiratory, 
alimentary, genital, or urinary 
tracts  
No evidence of infection, no  
major break in technique, no  
unusual contamination 
encountered 
Operation involving biliary 
tract, appendix, vagina, and 
oropharynx 

Contaminated  
Operation following open, fresh, 
accidental wounds  
Operation with major breaks in sterile 
technique (e.g., open cardiac massage) 
or gross spillage from GI tract  
Includes operation where acute, non-
purulent inflammation encountered  

Dirty  
Operation involving old traumatic 
wounds with retained devitalized 
tissue, or existing clinical infection 
or perforated viscera  
Definition suggests the organisms 
causing post-op infection were 
present before the operation 
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•  A nonhuman-derived object, material, or tissue that is 
placed in a patient during an operative procedure 

•  Requires 1 year post-op follow-up for SSI 

•  Includes  
▫  Porcine or synthetic heart valves 
▫  Mechanical heart 
▫  Metal rods 
▫  Mesh 
▫  Sternal wires 
▫  Screws 
▫  Cements 
▫  Internal staples 
▫  Hemoclips 
▫  Other devices  

NHSN Newsletter v6.6 (Feb. 2012)  
NHSN Manual Ch16, pg 4-5. 
NHSN Manual, Ch 17 pg 313-314 

•  Excludes 
  Non-absorbable sutures  

Rationale:  IPs “may not easily 
identify and/or differentiate the 
soluble nature of suture 
material used” 
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•  Remember, if you note any errors or omissions, you can 
always go back and edit surgical procedure records or SSI 
events.  Correct your data! 

•  Keep records of system issues or changes in surveillance 
practices that may change your SSI data to help understand 
variation over time  

•  If you find errors that require you to make numerous changes 
to your data after it has been entered into NHSN, record date 
when changes made  
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See www.cdph.ca.gov/HAI 



•  Plan ahead for distribution of SSI data and findings 

•  Report surgeon-specific SSI incidence internally  
 - an evidence-based prevention practice!    

•  Report to others most able to impact patient care, including    
-  Operating room staff  - Anesthesia services  
-  Surgical services   - PACU 
-  Surgical ICUs and other post-op care units   
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Remember that the “power of surveillance is in sharing 
findings with those who need to know and who can 
act on the findings to improve patient safety”  

“Recommended Practices for Surveillance”  
AJIC Am J Infect Control 2007; 35:427-40 
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See www.CDPH.ca.gov/HAI  
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www.cdph.ca.gov/HAI 
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